
Radio Problem Report Form 
For the statewide, interoperable radio system of the 

Integrated Public Safety Commission 
 
User information: 
 
Name        Unit #   Agency    
Telephone contact #    E-mail 
Problem Date      Problem Time 
Weather conditions at time of problem 
Location when problem was experienced  
Have you experienced the problem before?  Yes    No  Have you reported it before?   Yes    No 
Do you believe that you can duplicate/demonstrate the problem to a technician?  Yes    No    Maybe 
 
Radio information: 
 
Radio Make    Model     ID, if known 
If it is a portable radio, was a public safety microphone being used at the time?   Yes    No 
If it is a portable radio, was it being used in a vehicle or inside a building? Vehicle   Building 
If it is a mobile radio, was the vehicle in motion at the time of the problem?  Yes    No  
What talkgroup was being used at the time of the problem?   
Who were you talking to/or trying to talk to at the time of the problem? 
If known, where was the other unit(s) at the time of the problem?  
 
System information: 
 
Was the problem experienced on all talkgroups?  Yes    No 
Was the problem experienced on only one talkgroup?  Yes    No    If so, identify   
 
Please describe the problem, in detail 

 
 
 
 
 
 
 
 
 
 
 
 

 
Please forward this completed form to: Integrated Public Safety Commission 
     Indiana Government Center North 
     100 N. Senate Avenue, N340 
     Indianapolis,  IN   46204-2213 
     FAX:  317-233-1082 
     E-Mail: jasher@ipsc.state.in.us
       

mailto:jasher@ipsc.state.in.us
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